THE DIV1S10N OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

597011497
3023

APR 6 1959 Registration District No. Primary Reglsrruflbn Dls"lﬂ NO. ettt e Ruglsfrur 82 — -
“7. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residance before
a. COUNTY a. STATE /,{O b. COUNTY i ssion
» i/
b. CioTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
TOWN ST.I.DUIS.,HO. Yos B8l No[] TOWN SZ LOU/S Yas[X Ne[]
?‘i / . rlgks-#l'?:lf‘%g’: (If NOT in hospital, give location) | Length of stay in 1b d. ST%%ETSS (If ourside, give location) Reside on Farm
AD
¢ 6 Nenrution ST.LOULS. CITY HOSP. #1. GDH)(E §524 pk(}ky LONE] YO (R
a :'ITAME OF DE?EASED First v " Middle Last 4, DATE Month Day Year
YPe or print . 0OF
CHARLES F. W, MEYER oEATH MAR CH2l,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[R rilevsk maRRIED] ] {In years !
— ; . irth, hs | D Ho Min.
Mﬁét‘ ‘v\//f/ 7T wIDOWED [ ] pivoreen[ ] JULY 258 /8% 73"" birthduy) | Menths | Dars vrs I in
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . ;
MEAT " EUTTER o0 ST 4ovis MO U.5.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

BOKEL

I4. NAME OF HUSBAND OR WIFE

L uz.-zm MEYER

GOT TLIEB MEYER

w

r_—d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT

2 (Yu,%n‘mkmwn]ltlf yos, give war or dotes of sarvice) 73?"/?"5702{9 A UEZ-L(:, M[)/[,e 5/(5‘24 &RUK y Lﬁ”ﬁ'
a 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and {c).) 'd . [ INTERVAL GETWEEN
w PART |. DEATH WAS CAUSED BY: OMSET DEATH
w IMMEDIATE CAUSE {a} lew) ot WM PM%’ -

z 3 ctibun e, aill)

w Conditians, I any, DUE TO (b} @f UL% L(f

> which gave rise to * V V

- obove cowse (o), -

z stoting the under- @‘M ,&"z‘ a Mr

8 g lylng cause last. DUE TO {¢)

. DRE PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buthot reloted 10 the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
T o= 1}( PERFORMED?
LI H 20 | YESI] NO[]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu

Ry O O Cl

2 Y=

¢ SHC| 2c. TIMEOF Houw  Month, Day, Year
2 apgo INJURY  a.m.

‘g 5 X p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATI—_-] NOT WHILE | farm, fuctory, strast, office bldg., efc.)
F g WORK AT WORK
E 21. | attended the deceased from 3/1'9_‘_‘9 a4 '-i! 3[ ,_4[ 52 and last saw her alive on
H Death occw af o4V A m on the dote stated above; and to tha best of my knewledge, from the causes stated,
g 22a. SIGNATURE i{(Degree or title} ) 22b. ADDRESS 22c. DATE SIGNED
b
: : 1515 LAFAYETTE AVE 3/2k/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {State)
REMO VWAL 1y) =
REMG /27/5-? MEHMORIAL PARK ST 4£0d/ls ,COUNTY MO.

24. FUNERAL DIRECTOR ADDRESS

BUCHHOLZ 5947 WPAORLQSHJV?

25. DATE RECD. BY LOCAL REG.

RAR 25 59

d Embal 's 5

on Reverse Side)

26. REGISZAAR'S SIGAATURE
%aﬂf LD
V., e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY o oiivriiiiiiieiin it rressaraseraer et e s st snaa s arr e raaenss ., Student Embalmer No. ........cccvuneens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




